Fibroepithelial polyps of the urethra (FEPU) are rare entity in infancy. They are congenital benign tumors. Most patients present with acute retention, hematuria or intermittent bladder outlet obstruction. The treatment of choice is transurethral endoscopic resection. Histological study confirms the diagnosis and the prognosis is excellent. We retrospectively reviewed the medical records of three male patients with fibroepithelial polyps of the urethra that were diagnosed and treated in the department of pediatric surgery of Monastir. The diagnosis was based on voiding cystourethrogram and cystourethroscopy. The treatment was endoscopic resection and histology confirmed the diagnosis in all cases.
Introduction
Fibroepithelial polyps of the urethra (FEPU) are rare benign epithelial tumors, more frequently encountered in males and in the posterior urethra. In this paper, we report our experience with three patients having FEPU (between January 2006 and December 2012) and discuss the etiology, clinical presentations, diagnosis, and treatment of these polyps.
Case presentation

Case 1
A previously healthy 21 months old boy was admitted to our hospital for acute urinary retention. Clinical examination revealed a Figure 1 Ultrasonography showing a polyp that extended to the bladder neck as nodular mobile hyperechoic nodular image. palpable urinary bladder. Ultrasonography showed a mobile polyp that extended to the bladder neck (Fig. 1) . The bladder showed moderate trabeculation. Voiding cystourethogram demonstrated pedunculated polyp showing as a filling defect in the posterior urethra (Fig. 2) . Urthro-cystoscopy revealed a 10-mm-diameter pedunculated polyp attached to the wall of the urethra just distal to the verumontanum. Following transurethral resection of this polypoid mass, the diagnosis of a congenital fibroepithelial polyp of the urethra was rendered by pathologic examination that found that the polyp was covered by a transitional urothelium. The stroma consisted of loose connective tissue with bundles of smooth muscle and some small blood vessels (Fig. 3) .
Case 2
A 17-month old male patient with a history of recurrent urinary infection presented to our department with dysuria. Urine analysis showed mild microscopic hematuria. Ultrasonography revealed a 9 mm nodular image in the bladder. Voiding cystourethrogram showed a filling defect in the posterior urethra (Fig. 4) . Cystourthroscopy showed a pedunculated polyp based distally to the verumontanum (Fig. 5) .
A transurethral resection was performed and the pathological diagnosis was of a fibroepithelial polyp of the urethra that consisted of fibrous stroma covered by a normal urotheliuma.
Case 3
A 15-month-old boy with a history of dysuria presented to our department with urinary infection. Ultrasonography showed a small hyperechoic nodule in the bladder (Fig. 6 ). Voiding cystourethrogram revealed a 15 mm filling defect in the bladder neck (Fig. 7) . The cystourethroscopy showed a pediculate polyp located distally from the verumontanum. The polyp was resected endoscopically and the histological analysis revealed that it was a fibroepithelial polyp of ureter that has a loose fibrovascular stroma and was covered by transitional epithelium. The follow-up was uneventful.
Discussion
Fibroepithelial polyps of the urethra (FEPU) are rare congenital tumors arising from the mesodermal tissue in the ureteral wall [1] . Their exact incidence is unknown. They may remain asymptomatic for years.
They are more common in boys than girls [2] . Most patients present with hematuria and obstructive urinary symptoms: dysuria, acute urinary retention, post void dribbling and urinary hesitancy. Other modes of presentation are recurrent urinary infection and painful interlabial mass in girls due to the prolapsing of a pedunculated polyp out of the external urethral meatus [3] . Most of lower tract urothelial polyps arise from posterior urethra. An anterior urethral location of polyps is very rare and more seen in girls.
The etiology of FEPUs has not been elucidated. Posterior urethral polyps are considered vestiges of Müller's tubercle that fail to regress, whereas anterior urethral polyps have all arisen from dorsal 12-o'clock position deep in the bulbar urethra. Anterior urethral polyps may be congenital or acquired [4] .
Differential diagnosis of fibroepithelial polyps of the urethra are inflammatory polypoid lesions, pseudopolyps, embryonal rests, hamartomas and prolapsed ectopic ureterocoele. In girls, prolapsing anterior urethral urothelial polyps can present like urethral prolapse, paraurethral Skene cysts, hydrometrocolpos, urothelial papilloma, rhabdomyosarcoma and botryoid sarcoma [5] .
Urothelial polyps are benign. There is no association with malignant degeneration.
Histologically, FEPUs are polypoid lesions lined by transitional urothelium or squamous epithelium over a fibrovascular stalk [6] .
Ultrasonography is a valuable tool of diagnosis. It can show the polyp as a mobile nodule. Voiding cystourethrogram provides the diagnosis in most cases showing a movable filling defect in the posterior urethra usually based near the verumontanum. On voiding cystourethrogram, mobility of the lesion is almost pathognomonic. FEPUs may be associated with varying degrees of hydronephrosis and vesico-ureteral reflux [7] . Cystourethroscopy confirms the diagnosis and allows the direct visualization of the lesion [8] .
The treatment of choice is transurethral endoscopic resection [5, 9] . The prognosis of fibroepithelial polyp of the urethra is excellent. No recurrences have been reported.
Conclusion
Despite being uncommon, fibroepithelial polyps of the urethra should be kept in mind in case of acute urinary retention in infancy.
